COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
2901 Hermitage Road
RICHMOND, VA 23220

PURCHASE ORDER

P.O. #:

Shipper Number:

Shipper:

Address:

City/State/Zip:

Please furnish and deliver the following described articles direct to:

ABC License No:

INDICATE IMPORTER'S NUMBER AND
LICENSE NUMBER ON ALL INVOICES

AND SHIPPING PAPERS

DAm ended

Place X in box if this is an amended purchase order

Date:
Wholesaler:
Terms:
Routing Instructions
Address: 9
City/State/Zip:
TOTAL | TOTAL | SIZEIN | CODE BRAND AND TYPE TOTAL CASE TOTAL
LITERS PRICE COST

CASES |BOTTLES| LITERS | NUMBER

TOTAL

Date Received: Received by:

Title:

Revised 5/21/2015 (Please show all exceptions in body)




